University of the East

RAMON MAGSAYSAY MEMORIAL MEDICAL CENTER

College of Nursing

Aurora Boulevard, Quezon City

REQUEST FOR CHANGE OF SUBJECTS

Summer 20______/ _______Semester 20_______

	NAME: (Surname First)
	Student No:
	Year level:




Please change the following subject/s:
	Subject & Section
	Days
	Time:
	Units:

	
	
	
	

	
	
	
	


Please allow enrollment of the following courses:
	Subject & Section
	Days
	Time:
	Units:

	
	
	
	

	
	
	
	


REASON: __________________________________________

   ________________________

Student’s Signature

RECOMMENDING APPROVAL:

_________________




  College Secretary 

APPROVED:



    

          ________________________

           Dean, College of Nursing
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